Maryland COVID-19 Mass Vaccination Site GQ,VAX
Six Flags, Upper Marlboro, Maryland Let’s end’COVID, Maryland.

Thank you for doing your part to help end the COVID-19 pandemic. Here's what you can expect onsite today:
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Arrival Check-In Vaccination Observation Exit
At arrival you will be greeted |We will confirm your |You will receive a You will be If you feel okay, you may
and asked to provide your ID and ask questions | Pfizer vaccine today. |observed for15or |proceed safely away from
confirmation number, email, [to make sure you are |[If thisisyour 2nd 30 minutes to the site.

or text message. ready for vaccination. |dose, please have make sure you are Please remember to

Please stay in your car. your CDC card ready. |okay. register with V-Safe.
V-Safe is a smartphone-based tool created While on site, if you need to leave your car for
by the Centers for Disease Control and any reason or have a non-medical question,
Prevention that lets you track if you have please call: 410-409-8915
any problems after you receive your Please keep your car door unlocked when
vaccine. Scan this QR code to open V-Safe parked in the event you need emergency

or go to Vsafe.cdc.gov medical help.




Maryland COVID-19 Mass Vaccination Site VAx
o

Six Flags Upper Marlboro, Maryland Let’s end COVID, Maryland.

You will be asked to answer “yes” or “no” to each of these questions.

1. Have you previously received the COVID-19 vaccine? (If no, skip to number 3)

2. If you previously received the COVID-19 vaccine, did you have a severe allergic reaction

(e.g., anaphylaxis) to the COVID-19 vaccine or a component of the COVID-19 vaccine?

3. Do you have a history of an anaphylactic reaction or a severe allergic reaction that required
going to the hospital or using an epi pen, such as after vaccination, medication, food, insect

bite, or from anything else?
4. Do you have a fever or feel sick today?
5. Have you tested positive for COVID-19 within the last 10 days?

6. Have you received monoclonal antibodies or convalescent plasma for COVID-19 in the last
90 days?

7. Have you received any other vaccinations in the last 14 days?

8. Do you have a bleeding disorder or are you taking a blood thinner?




